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Arkansas Abstract

The Arkansas Money Follows the Person application will transition 305 individuals who
have resided in institutions six months or longer into qualified home and community-
based programs. The following populations residing in nursing homes and ICF-MRs will
be served: Individuals with developmental disabilities/mental retardation; individuals
with mental illness; individuals 19 to 64 with physical disabilities; and individuals age
65+.

The application is submitted by the state Medicaid agency, the Division of Medical
Services in partnership with the Divisions of Aging and Adult Services, Behavioral
Health and Developmental Disabilities. All Divisions are part of the Arkansas
Department of Health and Human Services and serve under the same Department Deputy
Director

Arkansas previously obtained four years of nursing home Minimum Data Set (MDS) data
which it used to help identify the number of individuals that might transition to the
community, what services they might need and where potential candidates reside.
Consumers, AARP, Area Agencies on Aging, Independent Living Centers and the
Governors Integrated Services Taskforce and others were active in the development of
the application and are committed to serving individuals in the community.

The largest number of individuals that transition to the community will do so through
ARHome a new 1915(a)(c) waiver that gives consumers in nursing homes the
opportunity to return to the community by directing their own care, receiving care from
agencies or a combination of the two. ARHome is built on the State’s 1115
Demonstration waiver, IndependentChoices which was an original US HHS and Robert
Wood Johnson Foundation Cash and Counseling program state.

Consumers may also transition to the community through one of three existing waivers
that serve individuals with developmental disabilities, the aged and adults with physical
disabilities.

Recognizing that individuals who have resided in institutions for longer than six months
may require more services than current waivers and state plan options allow, the state
will offer the following HCB Demonstration services for one year to each person
transitioning: Telemedicine; a 24 Hour Helpline, Intensive Transition Assistance and
Attendants to accompany them when using the states medical transportation system.

Based on stakeholder input during the MFP grant development, the State will develop a
Traumatic Brain Injury (TBI) waiver to help transition individuals with TBI.

A total of $21,463,461 is requested: $19,987,485 for Qualified HCB Services,
$2,311,092 for HCB Demonstration Services and $1,475,976 for administrative costs.



Part 1 Systems Assessment and Gap Analysis

For more than two decades the State of Arkansas has been making major changes in its long-
term-care (LTC) system. Today, older Arkansans and people with disabilities have more choices
of how and where they receive needed long-term care than in the past, yet many gaps in services
exist. The Money Follows the Person (MFP) Rebalancing Demonstration offers Arkansas the

opportunity to provide even more choices in a range of quality options.

Consumers and stakeholders have greatly impacted the design of long-term-care services and
supports in Arkansas. The Arkansas Department of Health and Human Services has worked
closely with the Governor’s Integrated Services Task Force (GIST) since its inception in 2001.
Established by the Governor to develop a comprehensive Olmstead Plan, the group developed
115 recommendations and chose top priorities for the state in 2003. Upon completing its initial
task, GIST remains involved as a body that recommends and informs DHHS on long term care
supports and services. GIST met on September 25, 2006, to discuss the Request for Proposals
for the MFP Demonstration. The members were informed of the DHHS plan to publish MFP
information on the website in order to solicit recommendations for development. GIST members
agreed to meet in subcommittees (Adults with Disabilities, Developmental Disabilities, and
Behavioral Health) to review the suggestions that were submitted and make recommendations

for the list of needs to enhance services and rebalance the State’s system.

Arkansas invited stakeholders to a meeting on September 27, 2006, at Alltel Arena in Little
Rock, Arkansas, to discuss the proposal for Money Follows the Person John Selig, Director,

Department of Health and Human Services (DHHS), discussed efforts of the state to rebalance



the long-term-care (LTC) system and offer individuals choice in how and where they receive
LTC services. Divisional Directors for Medical Services (State Medicaid Director), Aging and
Adult Services (DAAS), Behavioral Health Services (DBHS) and Developmental Disabilities
(DDS) presented current systems of care and potential areas where gaps may exist. A question
and answer period followed the presentations, and attendees were encouraged to submit their
ideas and suggestions for review by the GIST subcommittees. Feedback from stakeholders was
incorporated into this proposal and, in fact, influenced many of the changes and additions to

services.

The Arkansas Department of Health and Human Services (DHHS) has the primary responsibility
for the LTC system. The DHHS beliefs-based management mission statement is: Together we
improve the quality of life of all Arkansans by protecting the vulnerable, fostering independence
and promoting better health. DHHS beliefs of compassion, courage, respect, integrity, and trust
support its operational values of customer-focused accessible services, responsiveness, quality

improvement, timeliness, and accuracy.

Current Long-Term Care Support Systems Including Major Legislative Initiatives That Have

Affected the System:

Arkansas fully embraces the goals of rebalancing our long-term-care support system so that
individuals have a choice of where they live and receive services; of transitioning individuals
who want to live in the community, from institutions; and of promoting a strategic approach to
implementing a person-centered, appropriate, and needs-based, quality-of-care and quality-of-

life services. Using a quality management (QM) strategy to ensure the provision of and



improvement of services in home and community-based settings and institutions is a critical

structural element in all aspects of the Arkansas system.

Arkansas has implemented a number of Medicaid State Plan Services and HCBS Waivers over
the years which are discussed later. The State has consistently supported efforts to improve care
to citizens. During an economic downturn, rather than cut Medicaid services, the State imposed
a tax on soft drinks. National companies led an effort to repeal the tax by placing it on the ballot.
However, the voters overwhelming voted to maintain the tax to support Medicaid. This
prevented cuts to HCBS and other services. When the Legislature could not reach consensus on
how to spend funds from the national tobacco settlement, the Governor and Senate put forward a
plan to the voters that earmarked all settlement funds for health care, including Medicaid
expansion. The voters approved the plan, which remains in effect and supports such programs as
ARSeniors, which expands Medicaid coverage above the Supplemental Security Income (SSI)

level most states use.

The Arkansas Legislature has also increased taxes on tobacco products to support Medicaid and
HCBS. The Legislature mandated that DHHS create an affordable assisted living program and
more recently combined the Departments of Human Services and Health into Arkansas

Department of Health and Human Services.

Assessment of the Various Systems in Place and Working to Rebalance State Resources

Arkansas has used a systematic approach to giving individuals a choice of how and where they

receive long-term care. Over 30 years ago Arkansas added Personal Care as an optional service



to the Medicaid State Plan. The program provides individuals of all ages help with basic tasks
like bathing and dressing. Over 20 years ago, the State’s first 1915(c) Medicaid waiver was
implemented to serve individuals with developmental disabilities. Operated by the Division of
Developmental Disabilities (DDS), the comprehensive Alternative Community Services (ACS)
Home and Community Based Waiver is for individuals who have developmental disabilities and
meet ICF/MR eligibility requirements. It currently has 3598 slots which are filled. Services are
delivered through a traditional, not-for-profit provider network and in addition people may
choose to self-direct care services. When DHHS added ElderChoices, a 1915(c) Medicaid waiver
for the elderly in 1992, Medicaid nursing home utilization began to drop. In fact, between 1996
and 2001 Arkansas ranked 7" in the country in the decline of nursing home residents (Across the

States: Profiles of Long-Term Care, AARP Public Policy Institute, 2002).

Later, Arkansas added three additional waivers, Alternatives, Independent Choices, and Living
Choices, or Assisted Living, further rebalancing our system by giving consumers additional

options.

The Alternatives program is a 1915 (c) consumer directed service for adults with physical
disabilities age 21 and older. While living independently or with family, in addition to help with

daily activities, individuals may receive home and other environmental modifications.

Independent Choices, an 1115(c) Demonstration “Cash and Counseling” waiver provides a cash
allowance the consumer can use to hire caregivers to help with daily personal care. Persons

eligible are 18 years of age or older who have a medical need for personal care and who have an



interest in and ability to direct care independently or with assistance of family or friends. The

consumer hires, fires and supervises their workers who are paid through a fiscal intermediary.

Living Choices (Assisted Living) is a 1915(c) waiver that enables adults 21 and older to live in
an apartment-style house with 24-hour supervision, support services and personal health care.
Arkansas adopted a “high privacy, high service” model of assisted living, creating a true
alternative to nursing home care. Some states do not allow nursing-home-eligible residents to be
served in assisted living, medication administration or nursing care in assisted living. Arkansas
does allow these services, and state law requires private rooms with baths and kitchenettes in all

newly constructed facilities.

These HCBS services have reduced nursing home utilization. Medicaid nursing home utilization
peaked in 1992 at 16,027 (June 30" midnight census). Since ElderChoices and other waivers
have been added, more than 7,000 individuals are now served in the community and there are

3,642 fewer Medicaid recipients in nursing homes, a 22% decrease.

Current Funding Mechanism:

The AR DHHS has three appropriations for Medicaid. Expenditures in SFY 05 for the three
were: Nursing Homes $620 million; Prescription Drugs $410 million and Hospital/Medical $1.9

billion.

Hospital/Medical includes all Medicaid services except Nursing Homes and Prescription Drugs.

All Medicaid waivers and state plan HCBS services are in the Hospital/Medical appropriation.



Since it is the largest Medicaid appropriation and the Department has the ability to transfer funds
within Hospital/Medical as needed, the Department has budget flexibility. If there is a need to
move money from one appropriation to another, ie Nursing Home to Hospital/Medical there is a
mechanism to do that. The Department can make transfers between appropriations upon
approval of a committee of the Legislature 4 times a year.

Description of Various Systems of Care, Waivers, and SOAs Utilized to Provide HCBS

These descriptions were covered in the section titled Assessment of the Various Systems in Place

and Working to Rebalance State Resources

Current Expenditures on Long —Term and Community-Based Care

The following chart details data for consumers receiving HCBS services through the Medicaid

State Plan or Waiver in SFY 2005.

Service# Transportation | Consumers | Total

Trips Servedu Expenditures
Transportation 525,327 $ 15,277,037
Non-emergency-medical one
way trips
Independent Choices 1,564 $ 6,003,087
Case Managementv 9,467 $ 2,175,281
ElderChoices 7,327 $ 35,629,997
Personal Care 15,503 $ 60,653,146
Alternatives 1,863 $ 23,882,992
Private Duty Nursing (non- 20 $ 926,428
EPSDT)
Home Health Not listed $ 13,382,852
Developmental Disabilities 3,367 $81,691,931
ACS Waiver
Total Expenditures $239,622,751
uDuplicated Count
vage 60+
Not shown are Mental Health,
Therapy, Hospice, Prosthetics,
DME, Prescription Drugs, EPSDT.




Institutional Beds versus Community Placements

In October 2006, there were 25,327 licensed nursing home beds in Arkansas with an occupancy
rate of 72.6%. According to Center for Disease Control and Prevention’s (CDC) Health, United
States 2005, the national occupancy rate was 82.6% in 2003. On any given day, there are
approximately 12,400 Medicaid consumers in a nursing home. During a year, over 20,000
Medicaid consumers will be served in a nursing home. Medicaid expenditures for nursing

homes in State Fiscal Year 2005 totaled $461,082,680.

In addition to the above figures, the State Division of Behavioral Health operates one nursing
home, the Arkansas Health Care Center. This facility accepts consumers who traditional nursing

homes in Arkansas will not accept, ie those with closed head injury, ventilator dependent, etc.

There are 1,687 ICF/MR beds in the State spread among six state operated ICF/MRs, 5 private

pediatric ICF/MRs and 31 non-profit ten-bed ICF/MRs for adults. Medicaid expenditures for

ICF/MRs totaled $119,890,282.

Current Efforts for Self-Directed Services

Major efforts to allow individuals to self-direct their services and supports have been
implemented in recent years. Independent Choices is the Arkansas program that began under the
national Cash and Counseling Demonstration Project (1998) sponsored jointly by the Robert
Wood Johnson Foundation and the U.S. Department of Health and Human Services. New
Jersey, Florida, and New York shared in the prestigious selection. National technical advice was

provided by the University of Maryland, and Mathematica Research Institute, Inc., was



responsible for evaluation. Adults 18 years of age or older who have a medical need for personal
care may receive a direct cash allowance rather than traditional agency-managed Personal Care.
Participants may hire friends, relatives, and neighbors to assist them with their daily personal
care services. Funds may also be used to purchase other services or items related to the general
category of personal care. In SFY 2005, 1,564 individuals chose to direct their own care through

the Independent Choices waiver.

Alternatives offers two consumer-directed services for adults with physical disabilities.
Attendant Care provides assistance for tasks of daily living (ADLs transferring/locomotion,
eating or toileting) based on need and approved by the physician. Clients may receive up to 8
hours a day, 7 days a week of attendant care. The client recruits, hires, supervises, and approves
payment of the attendant. Environmental Modifications allow changes to the environment that
increase client independence or accessibility. Eligible adults are those age 21-64 who have a

physical disability with needs for intermediate level nursing home placement.

Institutional Diversion/Transitions Programs Currently in Operation

Although not currently in operation, Arkansas operated a Nursing Home Transition program,
called Passages, for more than two years beginning in 2001. One hundred twenty individuals
were transitioned from nursing homes statewide. Valuable lessons were learned and were
instrumental in the design of ARHome, the 1915(c) HCBS waiver that is the described later in

the design section of this proposal.



Analysis of Gaps to Be Addressed in Demonstration Program

While the Waivers and State Plan services discussed above have increased options and choices to
live in the community, gaps do exist:

« Individuals without a caregiver cannot take advantage of Respite Care, a service
currently offered only through ElderChoices, a 1915(c) waiver. For those who do have
a caregiver, it has proven to be a popular service. Therefore, the State has submitted an
amendment to the ElderChoices 1915(c) waiver to replace it with Companion Services.
This change will broaden opportunities to meet eligible individuals’ needs in
combination with Personal Care and Homemaker service.

e The 1915(c) waiver for individuals with developmental disabilities is the only 1915(c)
waiver that has reached its cap. Stakeholders have identified adding additional slots
as critical for this population.

e The supply of affordable assisted living is inadequate. Through the Coming Home
Program, Arkansas has worked to develop affordable assisted living in partnership with
the Arkansas Development Finance Authority and local non-profits by creating
purpose-built facilities that low and moderate income individuals can afford. While
these facilities are extremely popular with consumers, they generally have a waiting list
for units. Additional units of affordable assisted living are needed.

» Arkansas does not have a viable reimbursement system for Adult Foster Care (AFC).
Although it is currently a service in the ElderChoices waiver, there are no providers of
care because of the reimbursement structure. The VA has an active Adult Foster Care
program that is an attractive alternative to nursing home care. Currently a task force is

working to update the certification requirements for AFC, which will be renamed Adult



Family Home. To make the program viable, the Medicaid reimbursement rates must be
increased.
Environmental modifications are needed by participants in the ElderChoices waiver in
order to make their homes accessible. They are reimbursable under the Alternatives
Medicaid waiver but not under ElderChoices. Older Arkansans need this option for
modifications such as ramps, wheelchair lifts, etc.
Arkansas does not have a “presumptive eligibility” process like other states for
consumers to quickly access home and community based services. The process to obtain
home and community based care may take 45 days or longer.
Arkansas does not have a system in place that can use modern technology to monitor
vital signs remotely (tele-health) or the ability of a physician to communicate with a
person in their home (tele-medicine). Individuals receiving care in their home are
becoming more frail and have more medically complex needs.
There is no escort assistance for individuals with cognitive impairment, complex
disabilities, or the very frail when utilizing transportation for medical care. Their safety
is at risk if they are unattended while waiting for pickup and return transportation,
periods that are frequently more than an hour.
There is no waiver program for individuals with traumatic brain injury (TBI). Services
such as occupational, physical, and speech therapies, enhanced case management and
counseling that are necessary supports for them to live in the community are not
available.
Individuals with functional impairments who work must choose between waiver

participation and earning a living. To remain eligible for the 1915c waivers, they must
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severely limit their earnings and savings to remain waiver-eligible. If they want to work
and earn enough to become self-sufficient, they become ineligible for the waivers.

e  Currently there is no after-hours service to support an individual who has transitioned
from a nursing home or their family member if there is a non-emergency medical
situation. A helpline is needed to address minor concerns before they escalate to major
issues.

e Individuals in nursing homes do not have readily available monies to cover the cost of
transitioning such as security and rental deposits, household goods and furniture and

other costs associated with setting up a household.

Analysis of Collaboration Necessary to Ensure Success of Demonstration Program

An active, empowered collaboration is in place in Arkansas to ensure the success of the MFP
program. The DHHS divisions of Medical Services, Developmental Disabilities, Aging and
Adult Services, and Behavioral Health have a long history of working together. Organizationally

they all report to the same Deputy Director of DHHS and all serve on the DHHS Executive Staff.

The Governor’s Integrated Services Taskforce (GIST), appointed in 2001 to develop and
implement the Arkansas Olmstead Plan, has increased collaboration significantly. The top GIST
priorities, some of which have been implemented while others are in various planning stages, are
directly related to activities that would ensure the success of MFP. They are:

1. flexibility in the Nurse Practice Act;

2. restructuring mental health services;

3. integrating housing and services;
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4. providing information on alternatives to institutionalization;

5. facilitating transitions from institutional settings to the community;

6. reducing waiver waiting lists for individuals with developmental disabilities;
7. reducing response time for obtaining HCBS services;

8. increasing consumer direction, and

9. advocating for mental health parity.

Shortly after the development of the GIST in 2001, Governor Huckabee directed Arkansas
Rehabilitation Services to convene a supported housing task force to examine the need for
affordable and accessible housing for those affected by the Olmstead Decision. The Governor’s
Task Force on Supported Housing (GTFSH) is comprised of individuals with disabilities, their
family members, developers, contractors, service providers and human service agencies.
GTFSH developed several recommendations that were given to the Governor, including the
following: 1) Standardize a reasonable Universal Design (UD) to motivate private development
of affordable, accessible housing 2) Develop a bridge fund for Tenant Based Rental Assistance

(TBRA) and 3) Develop affordable assisted living facilities for individuals with low-incomes.

The efforts of both groups were instrumental in the development of the Tenant Based Bridge
Rental Assistance (TBRA). It was developed with HOME funds from Arkansas Development
Finance Authority (ADFA) and is nearing the end of year two of the program. The fund
provides rental assistance for up to two years for an individual wishing to divert or transition
from an institution. Funds are contracted to community service providers who in turn assist

individuals with completing the application and refer them to the local Public Housing Authority
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(PHA) to make application for a Section Eight voucher. The development of this partnership
with numerous stakeholders across different sectors such as housing, support and disability

services will offer immediate assistance in securing housing to individuals wishing to transition.

In addition to the housing efforts mentioned above, the Division of Aging and Adult Services
(DAAS) received a Systems Change Grant for Integrating Long Term Supports with Affordable
Housing in 2004. Vital to developing the goals and objectives of the grant was the establishment
of a Housing Work Group comprised of consumers, stakeholders, representatives from HUD,
Arkansas Development Authority, advocates and home and community based waiver
administrators with primary responsibility to advise on the activities of the grant and develop a
10 year plan to address housing needs. Arkansas contracted with NCB Capital Impact, (formerly
NCB Development Corporation) to conduct a county by county Needs and Resource Analysis
that will assist the Work Group in determining current and future demands for housing and
services as well as identifying where unmet needs exist. Additionally, Universal Design (UD)
standards for affordable, inclusive, housing have been developed by the School of Architecture
at the University of Arkansas, Fayetteville. Focus groups of consumers, contractors, builders,
and other stakeholders are providing feedback. An initiative to develop Adult Family Homes is
underway to address housing and service needs for individuals in smaller rural areas that cannot

support large residential models like assisted living.

Arkansas is participating with US HUD, CMS, NCB Capitol Impact, and the Little Rock

Housing Authority and others in a national demonstration to convert part or all of an 11 story

HUD 202 project to affordable assisted living.
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Quality Assurance Monitoring Systems and Plans to Correct Deficiencies

The Arkansas DHHS strategic plan, based on the department’s beliefs-based management
system, speaks to issues that address continuous quality improvement. Each strategy includes
goals, action steps, accountability measures, completion dates, and resource needs. This
document, the work of GIST, and the goals and objectives of waivers and grants in operation or
in the application process, provide evidence of Arkansas’ commitment to continuous quality

improvement.

Since the early 1990°s when Arkansas began to develop and implement Medicaid waivers and
demonstrations to assist more people in more creative and community-based ways, the quality
management system (QMS) has been evolving. Arkansas is in Year 1 of implementation of the
Real Choice Systems Change-Systems Transformation grant. Grant Goal 2 is Comprehensive
Quality Management Systems. During the grant period, significant QMS change will be
implemented. All of the changes will support the success of the proposed MFP proposal. The
Systems Transformation Grant coincides with the availability of information technology (IT)
tools creating, a “perfect storm” for QM change. The strategy involves: development and
implementation of an automated comprehensive QMS based on CMS HCBS Quiality Framework
and Procedural Guidance; development of an Advanced Planning Document for enhanced
funding to use the MMIS as the automated solution; combine three current HCBS waivers
operated by DAAS into one waiver to benefit participants and test applicability of the QMS to
large and small programs; add staff to the DMS Waiver Quality Management Unit; develop

capacity within the automated QMS to routinely disseminate reports to key entities and
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stakeholders; add periodic evaluation of the QMS strategy to the evaluators’ duties during the
grant period, and determine the best method to continue periodic evaluation after the grant

period.

State Legislative and Other Necessary Changes to Implement the MFP Demonstration:

Currently major system changes are planned or underway for the Arkansas LTC system. The
five-year Systems Transformation Grant mentioned above, that began in 2006, will result in
significant changes including development of a One-Stop system for access to LTC support
services for seniors and individuals with disabilities. The One-Stop system will include
universal web-based records for application, a screening assessment tool, a financial tool to
predict eligibility, a process for service authorization, linkages to community entities that serve
individuals at risk for nursing home admission, and a triage strategy for individuals referred to
the One-Stop. Other web based tools include assessments, individual plans of care, transition
from paper-based to web-based records, faster eligibility determination, client enroliment, and

service monitoring.

Legislative actions include the request for the additional waiver slots for the Developmental
Disabilities Waiver (ACS) and the authorization for appropriation to implement the MFP
demonstration. Included in the appropriations will be positions to manage and carryout the
initiatives of the demonstration. All of the above-mentioned actions should be approved within

the first quarter of the pre-implementation phase of the demonstration.
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